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{E 000) Initial Comments {C 00D} I

This repart ia ofa Followup Survey done by Bob
Getehell on Seplember 24, 2015,

The Followup survey revealsd that all defiziencies
have not been corracted, therefore a new plan of
corTecHon IS required,
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Bathrooms-Must Provide Privacy {C 132}

i SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0305 PHYSICAL

k ENVIROMNMENT

; (e} The reguirements for bathroome and toilet -
roQms are! :

(5} The bathrooms and foilet reoms shall be

designed to provide privacy. Bathrooms and taiket

roome with twio or more waler closets

(commodes) shall have privaoy partiions or

curtains for each weler closal, Each tub or

ghower shall have privacy partitions or curtains,

Pﬂﬁh{‘f#!ﬂ”a :'ht}u-r__ bEE-'""I
This Rule iz not mel as evidenced by r

1. Based on observation, the faciit:yyfﬂiled I jrastalled & I condinus
ensure that plumbing fixtures, like follets, tubs I
and showers, are designed to provide privacy n el g
group settings.

Followup Findings on September 24, 2015:

a. There are nolprivacy curtains or peritions
provided in the Group Bathrooms throughout the

facity

fo-f 545

[ 164] Huusahauphg. and Furnishings-Clean, Repaired | {T 164}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS | :
{a) Adult care homes ghall; !
{1) have walls, ceilings, and fioors or floor
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i< 164} | Continued From page 1 {C 184)

' ' coverings kept clean and in good repair,

(2) have no chronic unpleasant odors;

(3} have furnitire clean and in good repair;
{a) This Rule shall apply to new and ex|sting
facittios, g

Thig Rule is not mel as evidenced by

2. Based en Observation, the facility failed to
hawve walls, ceilings, and floors or floor coverings,
kept clean and in good ropair.

Fallowup Findings on September 24, 2015: Cletfe] | Bedpoor v sths 14 e ja-i5-15

‘ a. Bedroom 9walls need claaning. clenne

! . ' Have e :.::,4" "
3. Based on Obeervation, the facility failed to , & i e

provide an environment in accordance with this HMS = k“’pj 2 ekl bhagis

" Rule., This would affact all residents, staff and pells oo aesRin

visitors by expasing them to, unclean conditions
and aguipment in disrepair,

C e de
L. e
Followup Findings on September 24, 2015 i - Larmm Lrck e
a. The connection of the commade to the floor hirs beert Frg jaed ’
was loose in Bathroom near Bedroom 22, prajeibence. 1- 1l checlen

! spamade & b wthly -
{166} Housekeaping-Maintained Free of Hazards {C 166} ©
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SECTION .0300 - PHYSICAL PLANT
10ANCAG 13F 0306 HOUSEKEEPING AND : 1
FURMISHINGS

{a) Adult care homes shall:

| {8) be maintained in &n uncluttzred, clean and
arderly manner, fres of alf obstructions and

i hazards;

| {e) This Rule shall Bpply to new and existing i
facilities, . [

This Rule is not met as evidenced by:
1. Based on Observation, the facility failed to
provide an enviropment in accordance with this i
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{% 166} Continued From page 2 & 1) [
1
| Rule, by not maintaining the HVAC/ventilation,
grilles and their associated dampers free of
hazards, Thiz could affect all residents, staff and
visars if in the event of & fire the dampers do not 1
close comphetely to contaln the fire within the 1
| room of orighn,
' Followup Findings on September 24, 2015 C-nrl':""' Redver im contrdon weag
a The HVAG griles, ventilabon grilles, and their | ®1 Do S Ailbeiins bead 2epladed
radiation dompers have an excessive ] w h,,..-—i-;pn_
accumulation of dustint. Locations of specific F¥) el o HRACT s podl
| examples include but are not imited to: Colbees v~ L frac. geles 4
i, Relum in corridor neat Bedroom 5§, ' Jial
dwepees Mo T
IC 185)( Fire Safety-Rehearsals on Each Shift {C 185)
SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0309  PLAN FOR
EvACUATION '
i i) There shall ba rehearsals of the fire plan |
| quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Qfficial.

{c) Records of rehearsals shall be maintained [
and copies furnishad to the county department of
soclal services annually. The records shall
include the date and time of the rehsarsals, tha
ghift, staff members present, and a short | :
description of what the rehearsal involed,
{f} Thie Rule shall apply to new and exisling |
facllities. |

This Rule is not mat 8s evidenced by

1. Pased on Record review and interview with !
Manager the facility failed to rehearse the fire |
plan quartesly on each shiff, This deficiency |
gifects all residents, steff and viaitors by not
having frained staff and cooparative residents
when a there is B nead o evacuata the building.
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185} | Continued From page 3

Findings on June 18, 201&:
1., There wasino documentation of third and

- 189)

fom af Hluar'th- é:m Hagubaticn
[E FORM

fourth quarter rehearsals for the last twelve
months. ’

2. The fire plan rehearsal records provided only
a limited description of what the rehearaal
imvolved

Building Equipment Maintained Safe, Cparaling

SECTION 0300 - PHYSICAL PLANT

1048 MCAC 13F 0311 ° OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment In an adult
care home shall be mainfained in a safe and
operating condibion.

{k} This Rule ghall apply to new and exiafing
facilities with the axception of Paragraph (g
which shall not apply o existing facilibes.

This Rule is not met as evidenced by,

1. Based on observation, the Building was not
maintained in a safe and cperaling condition,
because the exit signs, did not work or relay
directional information properly. This would affect
all resicents, staff, and visitors if they could not
prompily find l:h'.milll way o an exit during an

| Bmergency. !

Followup Findinga an September 24, 2015.

a. With the Firewall doora closed, fhe Exit is not
vielble and on bath sides of the Firewall there
were no exit signs directing you to exit through
the door.

4. Besed on cbservabon, the Bullding was not
malntained in a safe and cperating condrtion,

{C 185}
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| under normal closing force. This could affect all

Continued From page 4

because the emergency lighting, which
ilfuminates the egress pathways during power
outages, did not work properly, This would affect
all residents, staff and vizitors if the egress
pathways were not lluminated dunng the power
outages and there was no other illumination.
Followup Findinge on September 24, 2015;

a The wal-mounied self-contalned emergency
light did not work on backup power when the test
button was pushed et the Nurse Stafion.

8. Based on pbgervation, the Building was not
maintained in & sate and operaling condition,
because the cormidor doors did not resist the
passage of smoke due o the doors not
positivelyautomatically latching into their frama

resldents, staff and visitors If the doore wers not
lalehed and did nat comtain amokeire in the
room of onigin, .

Followup Findings on September 24, 2015;

d. Bedroom 23 coffidor door does not close,
completely and latch, when using normal closing
farce.

10, Based on nhfiewaliuns, tha Building was not
maintained in a safe and operating condibion,
becauae breachep through the
fire-resistancerrated construction invelidated iis
Integrity. This could affect all residents, staff and
visitora [f amokelfire is not contained n Room or

compartmant of criain.

Follewup Findings on September 24, 2015:

g, Inthe Slorage Room under the Back Porch
near the Kitchen the ceiling was missing in ares
and had fallen;down in othar areas: i
h. The exhaust fan grile did not complately

iC 188}

1%
w

The €meagay ]r'jj.'pf. ﬁﬂ-,ﬂﬂ_‘,
Lhe pofses ¢ L T beg i
.ﬁtg)llﬂfa.é

ey
e $al

fo-lT-15

| Redraom 2’3 Beet
it b mddjusded S0 f2
| ardeh

Enl e e L dh"l'rll |"r"|.-_|.-\.r|.!\'l‘-|'1_..;

M::I-‘““"!‘:F

. ks
t~d
$-o elos e A= 4 | 4

hﬂ,ﬁ_l;n.l'l

Loch ® |

ceiling e beer P_.-E_Flﬁ..ﬂ,?_‘i
R A Bk
pau-ﬁr

The ephmuc b P geill

luitfion of

B

BA/sB8 300

FORM

alh Service Reguintian

39D WIMOTOD

VeHOHaS W eomisislion shanl §ol@

TEEE98L3EET vl SIBZ ET/ET




gh. Wil

FTATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

f Haalih Sarvice Regulatian

!

PRIMNTED: 10452015
FORMAPPROVED

X)) PROVIDERSUPSLIERCLIA
IDEMTFICATION HUMBER:

HALD86H2

&, BUNLDING: O

B WING

(2] MthIPLicnuarnucm:m

53] DATE SURVEY
COMPLETED

R

02412015

ME OF PROVIDER OF SUPPLIER

CPLONIAL LONG TERM CARE FACILITY

STREET ADDRESE, CITY, 3TATE, ZIP CODE

340 SKOWHILL DRIVE
MOUNT AIRY, NC 27030

b} ¢ FUMMARY STATEMEMT OF DEFICIENCIES

! o FROVIDER'S PLAR OF CORRECTION

IREFM
TAG

{EACH DEFIZIENCY MUST 88 PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

FREFIX
TAG

[EACH CORRECTIVE ACTIOMN SHOULD BE
CROGE-REFERENCED TO THE APPROPRIMTE

5
COMPLETE
DATE

DEFCIENCY)

169}

o

Continued From page §

cover the hobethrough the ceiling at the following
locations to nclude but not limited to:
v, Mop Room

11. Based on observetion, the Bullding was not
maintained in 2 safe and operating condrtion,
because the alectrical power system was nat
being operated or maintained. This would affect
all staff, by allowing unaafe condifions ta persist.

Followup Findings on Seplember 24, 2015

a  There was a "telaphone cable” running in the
coffidar door opening, interfering with the proper
closing of the door to the Dining Room.

13. Based on Observation, the facility failed to
provide necessary equipment bo ensure clean
potable water supply.

Followup Findings on September 24, 2015;

& The shampoo sink in the Beauty Shop had &
hose long encugh to reach gray water which was
nol equipped with a vacuurm breaker o prevent
backelphonage of gray water back info the
pable water plumbing lines.,
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